Editor,

We wish to comment on a letter published in the January 2017 edition of Ulster Medical Journal which discusses inappropriate attendance at emergency departments (ED) in two ED departments in Belfast Trust which were largely self-referrals [@b1].

We feel this retrospective observational survey had many methodical flaws. The most obvious of these was the author's definition of an inappropriate attendance at an emergency department.

This subject has been researched extensively and an internationally recognised definition of appropriate attendance at ED has not yet been made. It is unsurprising then that the range of values of inappropriate attendance in different studies varies from 6% to 80%[@b2].

The authors define "inappropriate attendance" by "no change in patient management, addition to the patient care or ...add to the patient journey." They were however all triaged by a clinician who accepted responsibility for this. Thus, we feel this definition of inappropriateness is subjective and does not take into account the fact that the investigators were relying solely on the accuracy of the information provided on the ED notes and patient's history.

We share the author's frustration at patients accessing services inappropriately however we feel the need to work together to ensure the best care for our patients. We were surprised that 16 cases referred by GPs were deemed inappropriate.

A robust, prospective study on factors influencing ED attendance would be welcome as it could help identify the real issues of attendance -- such as social, environmental and professional -- and inform future investment in the best solutions.

We feel recent proposals by NHS England of placing a GP in every ED department would be counterproductive. It would destabilise our workforce further and would encourage more patients with primary care problems to attend ED.

UMJ is an open access publication of the Ulster Medical Society (<http://www.ums.ac.uk>).
